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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2021

BARBARA MUNOZ
10631 N KENDALL DR #1205
MIAMI, FL 33176

SUBJECT: OXFORD TOWERS, INC.
Ref. Number: 718503

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regqulatory Specialist Il Supervisor Letter Number: 021A00027582

www.sunbiz.org
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October 4, 2021

BARBARA MUNQOZ
10631 N KENDALL DR #1205
MIAMI, FL 33176

SUBJECT: OXFORD TOWERS, INC.
Ref. Number: 718503

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 621A00024069

www.sunbiz.org

Miwvicion of Cornoratione - PO ROY 83927 -Tallahaccee Florida 39214



FLORIDA DEPARTMENT OF STATE,, .
Division of Corporations

September 2, 2021

BARBARA MUNOZ
10631 N KENDALL DR #1205
MIAMI, FL 33176

SUBJECT: OXFORD TOWERS, INC.
Ref. Number: 718503

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

The form you submitted is for a PROFIT CORPQORATION, but your entity is a
NOT FOR PROFIT CORPORATICN. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 221A00021319

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OY}FDY[{ Jp{ﬂuﬂrﬁ {/UG/
g 505

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling.

IPlease rewurn all correspondence concerning this matter 1o the following:

C( MUNLE ém [\’PCU’LEUVZNLW\+ Qﬂ%p :

{(Name of ComaclIPcrson)

@ [K/S/[? L MMW

(Firnv Cumpé{_\’)

062 ) Kendal) b S 20

{Address)

Uu[?/um H 330 .

(City/ State and Zip Code)

Tnand g i A) Cmonian Mot Qivrwy . QM-

J E-mailaddress: {1o be used for thn'c annuhl rcpor noudication)

For further information concerning this matter. please cail:

/%%mwm /t/’,mwa\ W I s1Y 949

(=\-.‘ame of Cofitact Person) {Area Code)  (Davuime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:
!

T $35 Filing Fee  [IS43.75 Filing Fee & [3543.75 Filing Fee & T1S52.50 Filing Fee

Certiticatc of Status Certitied Copy Certificate of Status
{Additienal copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporalinn

OXFORD TOWERS, TNC.

(Name of Corporation as currently ﬁlcd with the Florida Dept. of State)

%503

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following

amendment(s) to its Artictes of Incorporation:

If amending name, enter the new name of the corporation
The new

“Corp. " or "lne.”

“incorparated  ar the abbreviation

name must e distinguishable and contgin the word “corporation” or

“Company ™ or “Co.” may net be used in the nante.

30 1§83

J37Y

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESY )

Y
f
J

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) =
S

U
65 Hd '¢-

If amending the registered agent and/vr registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:
Name of New Revistered Apent: /%’W 0 a( W
501 S Ddzen By

(Flarida sireet addressy

New Registered Office Address: I \
UW ﬂd - Florida ‘* 23019
(Zip Code)

J(Ciry)

New Registered Apent’s Signature, if ehanging Registered Agent
L am familiar with and accept the obligations of the position

{ hereby accepit the appointment as vegistered agent

Signature off'\"f v R(Jgrd‘c’red Agent, if changing




.
- 1 T

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office e

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Dircetor: TR= Trustee; ¢ = Chairman or Clevk: CEQY = Chief
Executive Qfficer; CFO = Chief Financial Officer. Iy an officer/director holds more than one title, list the first leiter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smiih is named the ¥V and S. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N OAdd Y Sallv Smiith
Type of Action Title Name Address

(Cheek One)

1) L Change _Q_M_ Brw (/\ QAU | !] S'?,’ | j () CE en A) .
A J J [f}-p ’lj Wf)"'d , 'FI 23¢ie

Remaove

2) Change
Add

Remove
3y Change
_ Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

6) Change

Add

Remove

. If amending or adding additional Articles, enter chanyge(s) here:
Cantach additional sheets, if necessaryy.  (Be specific)




The date of each amendment(s} adoption: i ///} 9}/34 . if ather than the

date this documient was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: 1M the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval,



] .

. . P '

E] “There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated IO [ [0! !3’0}'! .

) |
Signature ,'I_/,)'lf/tf",l (/ c(lr‘]/ﬂ/ﬁ/

(By the chairman or vice chairman of the hbard, prcy’dcm or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other couri appointed fiduciary by that fiduciary)

?7! A e é{/}(ﬂ/l

(Tvped br printed amne of person signing)

(Title of person signing)




